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both because tests are not done uanss absolutely necessary and
because the physician is warned not to do something in treatimg one
problem that will complicate another. To the éxtent that Mexperts®
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is accepted by the amedical community. (SW) :
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EXECUTIVE SUMMARY

*
. *
. i .

1f national health insurance is ever to become a reality, there are many
questions about both costs, and cost control that need to be answered. In
addition,.ways to make physicians and other health care providers more account-
able for their actions must be found.
|

*

This position paper (written for publication in a popular journal) describes
an operational computerized medical .guidance system created by Lawrence L. Weed
M.D. and the PROMIS Laboratory in Burlington Vermont. It suggests that this
Bystem can create a maximally cost- effective and accountable health care delivery
system. {
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. .

Dr. Weed has 'made all this possible by designing a new system of structuring
and keeping medical records. ' Traditional rec#rds are source oriented--that is
they are ordered according to whomever provides them. The physician'’s notes are
on the first page, the nurse's on rhe second page, laboratory and pharmacy reports
on succeeding pages and so on. Weed had long ago noted the serious problems of
logic and coordination in patient care that such a system causes. To overcome
these problems, he originated the Problem Oriented Medical Record (POMR) where
all provider actions are listed under the medical problem to which they apply.
Symptoms, diagnoses, treatment and progress notes;, are logically structured to
show how they focus on a particular patient problem. ’

Such record keeping has given medical care, for the first time, a logical,
well defined structure, one to which computers could be applied. Since 1970,
Weed's medical team has been working on putting medical knowledge into computer
memory banks. Terminals with touch sensitive CRT's 'now contain 37,000 inter--
locking and branching displays of medical knowledge, with up to 600 characters
per display. The displays are designed in such a way that physicians can follow
a structured pathway of faformation like a road map in providing patient care.

In helping to avoid tests that may not be necessary, the PROMIS system holds
down costs. Furthermore, whenever a procedure or medication is ordered, the cost
of such action is indicated on the screen., As a result, the hospital billing
becomes a by-product of the physician's analytical treatment,because the terminals

' make the same record automatically retrievable in the billing office as well as
on the patient ward. 1In'every case patlents and health care providers alike can
see, at a glance, the expense of treating each problem on the patient's list.

Cost studies and patient population studies become possible by simple electronic
manipulation of the data base.

The PROMIS system can ensure accountabllity betause it creates. patient
records in electronic form, retrievable at any future time. When a health care
provider takes an action to diagnose or treat the patient, such an action can
be taken only by entering the provider's name into the record as a "signature”
for the action. The date and exact time of -entry are automatically noted.

Dr. Weed's work means that the practice of medicine, witere the, computer
system is available, need no longer be memory dependent. ‘This, in turn, has
profound implications for the ways in which we now educate.our health care pro-
vViders, and for those who can become health care providers in the-first place.
It is extremely unfortunate that his work, while widely known in the med1ca1 )
community, is unknown among the public at large.

It is time to test what he has done on a larger scale to ascertain its
potential for making national health insurance into a viable reality.
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A MEDICAL REVOLUTION THAT COULO...: THE WORK OF THE PROMIS' LABORATORY
- AND LAWRENCE L. WEED, M.D.

Dr. Lawrence L. Weed is the originator of a new way of looking at
medicine. He has developed a world-view which calls forﬂ]ogicaf and precise
thiﬁk?ng within a well-structured framework. To implement his vision he has de~
veloped a new kindlof record keeping: the ﬁrob]em oriented medical re-
cord (POMR). At first thought this may not Be so striking, but when one )

stops~to realize that all that medicine aspires to do: all its thought -

procegses, its structure and its logic are COgtained in the medical record,

it's.possible to begin td undersiand why changes in the method_of record- |

keeping become tantamount to changes of the entire system.
Tfédiiiona]ly_medica] students are taught to co]}ect pétient symptoms

in a piecemeal fashion. Synthesis of the interreTationship; between the

_ﬁieces is left entirely to their jquément. Havigg heard the patient's
comp1ainf5, they are rewarded for being able to méke a quick and, by the
surfacé facts, correct hypothesislof a disease that the patient's sympggms
could indicate. They-ére then shown how to order tests to.rule out the
disease. They have to do all this in g cqatéxt where, relying on memory

. alone,, it is extremely difficult to calculate what will be the least risky,
most effective and least expensiye test. Iflthe tests coﬁfirm the diagnosis,

. then. the physician has proven his “genjus" by guessing right the first time.
However, if they db rule it out, Epe physicfan and patient have become'victims
of the traditional medical system, The physician must reexamine both the fapts
and his hypothesis to come.up with another disease toward yh{ch more expensﬂve

time and tests can be directed in order to rule it out. ﬁhd'so on, and on,-and on!

~J£ The problem-oriented record has indeed changed the ballgame. It

sagks to reward, not educated guesswork, but structured -thinking within a

system having well-defined rules and goals. It gives those physicians, who

- -
. . .
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are wf]iing to_gol}o'the trouble -of using it, a way of solving the first -

great prob!em bf mbdern medicine: the need to bring order and ]oéie intof
~the chaos created bf our disastrously complex and uncoordibated health care
,_systemf And, as Lerry said to me, "once you have a sfstem with agreed upon '
.rules, Structure and ldéic you can iet the computers begin to roll. They
‘work very well w1th1n log1c and structure and .can remember so much more

l

“than the human brain."

Since 1970, anly two years after he first explained the concept of

\?prob]em-oriented medical records,to the medical world in Eﬁmajor journal,
i .

j he has been letting the computers roli at the University of Vermont Medical

; School where he 1s a member of the tébcthg facu]ty Compﬁters are solving

: for Larry Weed and his col]eagues and, some day, given solutions to political
problems, may so];e'fbr the AmerjCan peop]e the second majer problem of
modern medicine:} the knowledge {explosion. The EOmplexities and subtle .
interre]ationships between diee es and the humen;body, wbichvmay.harbor

. many problems (eommon]y as mavy as'six,tolten), have given rise to a medical
]jterature, thefmost recent’ five years of which; would take a 1ar§e library
to house. Thefhuman memory can never store more than the mostlminute
‘fraction of thﬁs knowleege. Computer memory banks, becoming ever smaller
in physibal size, can store it all. They can be ready to send from the
entire library of medical knowledée, in a quarter of a second, the exact
"page" for which the doctor is searching.™ The “page" is then received on

the television screen in his office-or on the hospital ward.

* The input requ1red from the physician is an ability to follow a ]og1ca1

pathway and structure in order to progress from one “page » or level of
1nformation to the next.
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_' Thus, though it takes the breath away to say it, Larry Weed, and a
5ma1] me jCa] tgam* have, for the past eight yearﬁ, been workiﬁg at the
£a§1 of ¢ ating a structure of logic and information that can accomodate
- . the, worlg’s mgdiea] knbwledge. This.structure will permit the knowledgel
\f\:j _dﬂ/}oebefﬁged in dg integrated and coordinated way.b Norkﬁng wffh a set of
o computers haﬁsed in the basement of a doctor'’s residence at the University
Hospital in -I."':Bur‘]ing}ton,l Vermont ,the teg;i has created an inter‘a;':;tive system into
whiéh " raé already fed a sizable part of the world's meaical knowledge.

What [these dedicated individuals have built is called %he Problem-
Oriented Medical Information System - PROMIS for short. Having been
operational on two differept wérds in the teaching hospital for the past
seyen'yeaf;, it.continueésto grow ever more sophisticated. The system
cohgists of several dozen porizb]e termipais whiéh feed into the central
memory units. In using PROMIS, a terminal is wheeled to the patient's
bedside. By means.of -a touchrsén51tive screen, the patienti assisted by a
nurse, begins to write the medical reéord; The patient's history or data
base is khe first information to be collected. "Have you é@er had this or .
that?" Short answers to one hundred and seventy five or so ﬁuestions are
requested. | |

Next the PhYSictén reviews the patient data basé. In discussion with
the patient, he %ormulates the problems, all the problems; physiological,
emotional, social, and economic, which may be affecting the patient's health.
The-doctor, as he asks the patient'questjons, begins to work down a branchfnj

pathway of logical displays. Suppose the complaint is abdominal pain. The

doctor touches thiﬁ on the screen and while "abdominal pain" is written into
. : ,

. * Donna Gane3'R.N.; Brian E1linoy and Genevieve Gilroy, pharmacists; four
medical librarians and a team of computer programmers headed by Steve Cantrill.

!
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%he patient record at the screen's top, while a new display: “prob]ém descrip-
. .
“tors and associations" appears. This reminds the doctor to ask abouta"the

Severity," "the duration," “"relieved by," "made worse by," or “associated
with." Suppose he touches “associated with.?!  These wﬁrds become part of
the patient record and a new display reading "associated with": "symptoms,"
“pﬁbb]emé,“ “"concurrent ﬁedications,“ "social-environmental problems,"
‘“genetTC factors," etc. appears. What the doctor touches becomes a part of
the patient's record and leads to the next 1a}ef of questions. The patient
answers the question, the doctor touches the screen.and thé two prggress as

a team down the roadway provided by the computer memory . The whole process
is designed so as to tell the physician very exp]iéit1y-a]] tﬁé,information
he shoJ1d get on the problem "abdominal pain." The tool that he uses to do
his work shows him how to do it well. Furthermore, ;ince others use the same
tool to access the same patiént records, the process of coordination in the

o

delivery of medical care is greatly enhanced.

Once all this has been‘done, there are displays which will indicate thé

‘common and then the less common diseases that can be attribdted to the
patient's symptoms. ‘The physician nd longer thinks of a single disease and
then orders a whole series of expensive tests to rule it out befdre going
~on to the next disease. The disp]astprovide him with a logical pathway on
which to proceed iurther in order to ruile ouf certain disease possibilities
by éskipg the right questions. Later, when he is ready to think about the
characteristics of a specific disease, the display provides the detailed
descriptive physical and laboratory parameters of the disease.  Many displays
have terms followed by "def." Touch “déf“ and a precise definition of the
term appears on tbe screen. .Finally, there‘will aiways be some instances

where even the best thinking can go no_further and a test or series of tests -

is needed to make a definite diagnosis. In such a case, full information

e
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about all the options abailable to doctor and patient, and the exact cost
ef-each; appears on the/screen.

Of course patiehts are likely to have severail probiems, each of which
may interact with and affect the othersi Treatments given for one may make

another worse. Here too, the displays are linked so that the physician

- gets precise information in all of these areas., He can find out how indi-

vidual problems add up to indicate larger problems. He can make priority

' judgmehts Nh]CHLprob]ems are the most serious and demand action now and

why % A]] the time he is writing, in an e]ectr0n1c form, a pat1ent record
which can be retrieved months, or years later. Hts‘who]e'pattern of treat:
ment is available for audit at any future t1me If he uses the system
consc1ent10us]y, he will have done‘h1s work correctly and w1]1 have a record
to prove it, He won't have forgottefi anything because the computer won't
Tet him forget it. This gives us a ipo] whereby ma]pract1ce caused by .a
lapse in memory on the part of an otherwise we]l-1ntent1oned physician need
never occur. (

Heving studied the patient's data bese, and-having formulated the
patient's prob]ems, the Physician's next step is to write a treatment plah
for each problem. | Here toe, the displays are set up to lead him logically.
With almost any gijen prob]em, the display will add the latest references
from the medical literature on the disease, ways to treat it, side effects
to watch for, and so on. Four med1ca] Tibrarians work full-time indexing
the contents of about 5,000 articles per year from eighty- efsht major medical

Jourqa]s. The computer members of the PROMIS Eeam then input the librarians'

1
work into the system. ' ' ’ -
K into S

The frna] stage in the system's use is the maintenance of problem

0r1ented progress notes. These notes are contributed by all members of the

. \’2
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health care team, the registered nurse, the LPN, the rndio]o%?st, the physician,

~fand SO oOn. Patien£ vital signs, or other patient problems that are being
monitored daily, of severalltimes daily, are entered via the terminal key-
board ihtd the record. . The system has the capacity to check each patiént
'}ecord and graph data on patient temperature, blood pressure or virtually
anything e]ge over a da}-to-day period, or even within a 24-hour period. All
membgrs of the health care team have access to the patient record. Each
can see what the other has done, 0; hasn't done. Lapses in the care given
by one member of the leaﬁ Ean be spotted by another, merely by reading the
record.* For the first time the complex ﬁrocess of modern medical éare can .
. be coordinated. The knowledge of the best minds of modern medicine is available
to eVery'phxs{cian‘whd uses the system. The system users stand on the shoulders
‘of their predecessors. instead of groping b]indki%in the dark. The physician,
freed f%om the imposs{b]e task of memorizing a huge body of knowledge, can
go on to sharpen his analytical and decision-making abilities. Assuming the
physician uses the tool properly; and assuming that effective leadérsfip is
asserted,the patient canm be getting the best care possib]E, ca;e that for
the first time is scientific- in its structure and delivery.

Larry Weed would be the first to agéee Fhat ﬁords cannot adequately
conyey thg complexity and sophistication of the system that is startlingly
simple to yse. Recently I spent eight hours, spellbound before the PROMIS
monitor screens, watching the green glow cast by“thé pages of medical logic A

and personal history that marched in precision on and off the screen. There

is no other word to describe i; but awe-inspiring. It casts a spell on those

L

* This is the source of one of the pB{iti;al problems created by the PROMIS .

system. A physician's actions have never before been immediately "on record"

ﬁqr all other health care providers to observe. Some physicians, resent this
intrusion” on the part of lesser members of the health care team.

\
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’ who‘see it and ‘begin to comprehend what it can do. H&éd's team of about a
ddzén'peop]e have builts in eight years, some 37,000 interlocking displays..
Hundreds more, are being‘addéd every month. \

Later that night at his house, caught up in h{s contageoﬁs enthusiasm,
Larry turned to mé and said: "The power of ‘the tool, Gordon. Do you under-
.stand what iF can do? How it can increasg the speed énd the accuracy of
decisiogimaking, preventing lapses in logic that so often cost patient lives.
And the beautiful thing is that it's getting more and more powerful all the
time, In helping us to do our work, it allows us to couple the uniqueness of
individual patient needs to the massive complexity of medical knowTedge."

A1l .this is no small accomﬁ1ishment. But it is only half of Lawrence

‘Weed's message to the world. For if the practice of medicine need no longer

be memory-dependent, indeed, should no longer be memory-dependent, then

certain very important premises for medical education anilggﬁ9*51y education

in general follow. They all go right to thé heart of thg question of what
a good doctor is. | }

Larry clearly enjoys himself when he asks an audience whether th%y'd
rather be treated by a physician who graduated first in his medical schootl
ciass but is too lazy to take a call from his nurse at two a.m. or by one.

who had average grad;s but was always conscientious about being avai]abie
to his patiénts. “None of us," he smiles, "in theg?resent paradigm, where
grades are considered all important, would want to B;\treéted by aBor(C
cardiologist. Yet, under the present system, that's what most of us get -
and we'll never know the difference because the doctors &on't have to show
us .their grades.”

What all of this appears to indicate is that gr;des and competent

performance have nothing to do with one another. While grades measure

i6




memory and retention of facts at a given point'bf time, they generally have
&+ - .

nothing to do with an individua]'s abtriity to do thorouyh, reliable, sharply

ana]ytlc and efficient work in a real- ]1fe sett1ng Nevertheless, our -edu-

cational system still reasons that we have to know the facts before we can
i
function on the job. It has been decided that schools will teach us the

facts and the job wilT somehow take care of itself. Maybe this is why
we hear so many wfsecracks about the differencg between life--in the ivory
tower and n the "real worid." - ' . b
In medicine the PROMIS system has opened the door to the possibility

of radical educational change.‘ According to Larry there is no longer any
need for the first two years of medigcal school that are spent 1q#;he brutal
memorization of massive textbooks, isolated from the hosﬁital, the wards

. and everything having qﬁ&thing.zo do with patient care” Any medical school
having the PROMIS system would be able to train first-year students in its
uséf They might still have other_cl;sses but, right from the first, the
majority of their time woﬁld be.spent on the ward learning té use the
computer system and to become proficient in the use of physical, hands on,

skil]s:‘

In a talk-given at the Educational Testing Service this spring, Larry
?

described what this process would be like:

3 ]

I say to my students, "You'll not write impressions. You will
write the problem at the level you understand it. The first basic
prob]em 1ist, which will be all the abnormalities in the data base,

-~ is something a technician can do. The blood pressure was high. The
uric acid was high. She has a big liver, swollen ankles, complains
of a headache.- And then you put them all together to higher levels
of abstraction as long as you can support what you are doing with
evidence. But don't you dare go a step beyond what you can support.,
The dumbest student will have twenty problems, the assistant profes-
sor might get it down to ted, the full professor to four. And it
cannot go below that because the urinary tract infection is complétely
separate from the alcoholism, and the}mlgrain headaches. But we are
not going to jleave the swollen ankles, the big Tiver and the big
heart separate. These all add up to heart failure."

So I say, "No two problem’lists will ever be the same. The lists will
depend on your level of sophistication. But they will always be defen-
sible. There will always be evidence ang it will always be logical.

Now you see what I'm teachlng to elicit. I am teaching a core of be-

EMC hav10r Y ' — . l i
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I.say, "I'm going to have a matrix on each of you people and there's
going to be a data base which you're going to get. It's going to be
well-defined. And-there's going to be a 1ist of problems. Then you're °

- going to write a plan for each problem. Each plan will be numbered
and titled with respect to that problem. No more of these medical
charts where the progress notes and order sheets read: morphine,
ivp, pdtient's not doing well today...going home tomorrow, nurses
notes over.on the back here...comfortable night...vomiting, then
a laboratory section: orange sheet; serums, sodium, potassium.
They file things according to the source. There's . no logic. You
don't know why they djid it. . You say to them, you've got all the
x-rays together on the grey sheet. Why do you do that? Well,
they say, they all come up from the x-ray department at five o'clock,
"and the technician always puts them in that section of the record.™

"But " I said, "you can't source orient the data, you've 'got to
problgm orient the data.” You will never write another ordgr without
telling me the probiem. From now on every progress note must have
a numger and title with respect to the problem and then it will be
S.0.A.P. You will 'soaf every note. You'll tell me subjectively:
number one, the hypertension. How does the patient feel about it?

< Then objectivel What do you have? What was the blood pressuve?
What was the b.u.n.? And then assess the data. What's your opinion?
And finally,what's your plan for the next steps to be taken. I want
to know. those things. I don't expect you to do precisely what I. would
do,-or what you memorized in that course. But, I do expect that
whatever you do yo® can logically defend. So.ndw, there's going to be
plans that are numbered and titled and there's go1ng to be progress
notes. And, for each plan, there s going to be: 'data base, probiem
formulation, plans and progress notes' down one axis and ' thoroughness
reliability, analytic sense and efficiency' down the other axis. We
will divide each of the four categories into its four parts, creating

. sixteen boxes. And you're each going to have cards with these sixteen
boxes and you'll carry them in your pockets."

N S 3 .

“ So we took half the students in a class as they came on a sertice
and said,-"we'reé going to look at you this way instead of the way~in -
*which we us@g tor We will never ask you what you know'again. No exams. -
We will show you what good care is. The data base should be compiete.

. Ha,w1]] ask you if- you got it. If you didn't, you're not thorough. You get
an F in thoroughness.™ It 'S that s1ﬁp1e You- said you were 901ng to-
do a rectal and you‘d1dn t do it. Put an F in that box for today."

Or what about reliability? Yes, you were thorough. You got a P
in thoroughness. You did the rectal but I checked your work and found
a nodule in the prostate,--a nodule hard as a rock. So you get an F in
reliahility. ‘ .

Or I read the plan you wrote on that big liver. You put as a
probiem hepatomegaly "big liver." And your plan is to rule out hema-
chromotosis. Now I never say, "That's right: or wrong," or "Where did
you get that. stupid idea?" What I say is, "Defend that for me." "Would
you defend that log1caTLy for me SO Ifcan grade you on the analytical
sense ‘in your pian in the real world?" "Showifne any journal article,

lady the first thing you should think of" is

emachromotosis when they
aré sixty and have a big iiver." “

or textbook, or basic principle that suggestsfthat in a 60-year old

12




Well, the student couldn't find any book or journal that said that was

the first thing you should rule out. He said, "But, you get a big liver
with hemachromatosis.” I said, "Oh, 1 know you do." "You get a big

Tiver for a thousand other reasons, too. -What I want to know is, in

this massive world of your ignorance where Yoy couldn't possibly remember
all the diseases and all the possibilities,why you chose.this? I'm
worried about what you do in the levels of your 19norance What 1'm
wondering abaut is why, of all the things that could have” been kggx(

picke¥ that?" . . _ , ; co ] -

Well, the poor guy was in a frenzy because he cou]dn tsdefend what ,
he Had done f.He said, "Well, suppose I had looked 7t up last night. . I - -
would Just forget it. " I said, "That-wouldn't be any disaster. ' I will

~ come back in an hour. Go get the book again. I don't care if you call

up the Pope and have him 9ive you the reference, but please: bring it to
me. And, I don't care if you show it to me and it's perfect and you have
got good statistical evidence. I couldn't care les$ if thirty seconds
later you forget it, because the next time the patient comes in again
with a b1g liver, you can look it up again.,  Because what is memory?
Memory is usage. It's not IQ, it's not interest, it's usage. Call me

up every night and you will soon know my number. Call me up once a year
and I don't care if your IQ is 180, you're going to run out of dimes."

So when he finally could't defend it, I said, "Now, I'm not saying
/f: that you hurt the lady, or that it was bad care or good care. It's no
sin not to know all the answers. The sin is to do things in a manner
in which you do not grow wiser from what you do." That's been medicine's
great sin. It's not handled data rigorously. And the reason they have
.~ gotten away with it in this country for the last 75 years is because none
of the licensing examinations have dealt with the final product--with ¥
actual physician performance. Because of this doctors could live with
their illusions for all these years. But we-have recently gone from
five billion to 150 billion dollars a year and the government is wondering .
what it's spending all its money on.

Certaimnly there is something fishy going on and- I maintain it was
in our educational structure and the way we examine people. If you examine
for a core of knowledge, they will focus on teaching it# What does this
do? Since knowledge is infinitely Expanding, you catalyze specialization.
And then when you speGialize, you deal with the patient's problems out of
context. And you try to diffuse the back pain without knowing about all
these other problems, and you just get into ]awsuats because it does not
work . .

S50 when we examined these students, the very, very best students that
our educational system can give us, for thoroughness, relfability, analyt-
ical sense and efficiency, there wasn’'t a single person who could get P's
in all the boxes. They are in their early twenties. They have been
through everything American has to offer in the way of education. Many
of them got very upset.

o .




And so & studept - I'11 call her Carole - comes to me and says: “Now
wait a minute. If I understand it, you mean that all I have to do is
get the library and the patient's record together with the patient.

I can stop going to the CPCs, to the tectures, to the conferences. 1
can Yook it up and .copy it right out of the book. It sdys, with a big
liver you do this and that, I can write it down right here. And, I'm
not cheating or anything. 1Is that it?" And I said, "That's all there
is to it, Carole." But, "she said, "suppbse I don't even know it the
next day?" 1T said, "The patient doesn't care. If you do the wight
thing, the pattent doesn't care if you called up the king of England..
The patient doesn't-care. But she'll be very upset if you did the .
wrong thing. It won't help her at all to-say, "well, I got 98% on my
exams. That's the only thing I didn't know. It's irrelevant to her."

Well, two weeks later there was Carole's chart. Llook at it. One
hundred percent. Ps in all the -boxes. And she breathed this enormous
" sigh of retief and she said, "Oh, you have no idea -what you've dope for
me." She said, “I was feeling so depressed at this whole thing: these
big thick books, these endless exams. And then they are talking about
self-assessment exams, continuing education...more and more exams.
There are twelve thousand medical journals te learn from. I go the
library. I try to study. 1I.get depressed. I'm like the little old
lady. T had twelve things to do. So the first thing I did was to take
a nap and get that over with." And that's the way she reacted.

But now, take this man. His analytical sense was always way down
towards the bottom. He was always doing things he couldn't deferd.

He would learn the word "endometriosis" on Monday, and on Tuesday, he
would be using it as if he had known it all his life. He went to one
of the East's leading universities--not too far from here. He had fan-
tastic credentials. He went to @ beautiful prep school. He was one of
the top students in the first two years of medical school. He had won
prizes. He was good at gymnastics... He really thought he had it made.
But, then he found himself in the special class. He came storming in

in a frenzy to me. He said, "You have no right doing this. This was
completely unannounced. No one told us you were go:ng to do this.

You comp]etely changed the ball game."

I said, "That's right, old boy. You were the star baseball player
and we switched to tennis last night. And you're very, very upset. 1
can understand that.” '

T

“Well, T don't think you have any right to do it. I mean, you are
making it look as though I am an idiot and Carole is some genius around
here. And there's no evidence to support that."

I said, "Well...by your criteria...but let's stop worrying about

‘ evidence and prizes and criteria and exam schedules and so forth. Let
us Just say, supposing your own mother came in here tonight quite sick,
and she was free to get sick in any way she wanted, with rare or common




problems in any specialty; no one would hand her a rulebook on.what
sickness she .should have on Tuesday, whom would you want her to go to?
Carole or you?" . '

"On the basis of these performance charts Carole has pretty well =
demonstrated that no matter what's wrong with her, she will figure it
out. In the first place, Carole's very relaxed these days. She's got-
that wonderful smile, amd it would make your mother feel better just
to see her. But, in the state you are in, you would make any patient
sicker. You have got more anxiety than the patient." I said, "The
first thing the patient needs is someone who is -sort of with it in
this world. You are all torn to pieces."

Lt N
He said, "Well doctor, you keep putting things in these impossible

. _ways. [ mean you put me in an impossible position. You even talk about

my own mother." I said, "Exactliy. I'm focusing on your mother now
instead of your ego. Why don't you just forget all this school stuff
for a while, and for the next month, try it. Just go out and be thorough
and reliable and never write another word youw can't defend. Don't worry
about any exams or missing the conferences. I know that you don't like
to not go to the CPC and to spend all the time straightening out that
record because Dr. So and So, the.professor of the department, will
notice that his 1ittle smart boy is not in 'the front row and you will

pay a little price, because in the old paradigm, there's a whole group
there putting on their show. And you won't be around to see it. But
just try it. You can make it up there. They will just think you had

K little illness or something...a little aberation."

~ Well, he was in a turmoil and went and‘stoodJin front of the door.
And now ! said, "You can't get out of this door, don't you leave this
office-until you smile. Come on...smile! The world is not coming to
an end right now," and so he finally did. o

And he went out and tried. And you know, it was incredible. After
he pulled himself together, he got to be quite good. It took some doing.
For example, he had to stop writing bull-shitty words which he.could not
defend. ' . ' )

And then he came to me a couple of months later and he said, "You
know, I can't belijeve it. Here I go to a terrific prep school. I go
to one of the best colleges. Then I come here at age 25, you tell me...
you prove to me I'm not thorough. I'm not reliable. I write things
I can't defend. You know this is a disaster.” : '

And I said, "Well, it may be a disaster to you, but it's quite
trivial to me. As nearly as I can tell the only thing:that's hurt is
your ego." 1 said, "Now my definition of a disaster would be if you
were forty-three years old; you were in a law court, you were being
sued for three million dollars; a mother of two small chilldren had
been killed by a medication that you lost track of. That would be a
true disaster and you could truly get upset at your educational system
for allowing it to happen to you. And, you would be {urious at the

, ~ ) :
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lawyer because you wouldn't want to defend what you did and you would
be mad because you were asked to. Now- you're being brought up so that
you're educatian wise, to deal with ignorance, to not write anything
that you can't defend and let-anybody sue you because you have the
record and’'you will be glad to defend it." °

-

. . . ’ f
.A Jook at the kinds of mgdica] treatment that presently dominate our.society

“quickly reveals that Larry Weed is talking about a new and very different kind of

‘medicine. qué? the present system, at one Fiﬁe or another in our lives, we are’ '

§ure‘£0 suffer from the difficulty of being unable to find continuity of care
between‘theiphysiciahs who will treat us. We seem to be caught in an age where,
despite the.run away cost of medical Eare, physicians are less easy to see and
speng?leés‘and less time with their pa;ients. Caré is something we are almost

“]uéky" to receive. The mysterious physfcian may name our illness and then

&

. tefi us what he will do for it. The chances that he or she would be willing to

;Ktéil us why the disease 1s_there, or why a treatment is prescribed, or why it
%; imporfant that we ou}se]ves have and understanding of our problems and take
a respénsibi]ity for our own care,--all these chances are not very great.

- The work of Larry Weed is predicéted on the ﬁirect necessity of providing |
solutions to these problems. In the words of an anthropologist who has recgnt]y
studied Weed's impact on mediciﬁé; Larry is attemptiné

to ;ELcate a new physician and other heaith care providers who are
patient-centered, team-oriented, scrupuiously honest, demystified,
relating to patients as.mutual participants in a contract, capable
of using new technologies in conjunction with their patients and
never isolated from some kind of feedback that will show them the -
outcomes of their work. In this new medicine, the physician is far
more accountable for his acts than heretofore and his ability to
make wise d&cisions is valued more highly than the mere memoriza-
tion of facts. In this new medicine, the iliness of the patient

is seen in a broader context than in traditional medicine. Inciuded
in the coptext are components of the patient's socio-cultural experi-
ence and psychological motivation.




Th{s statement emphésizes*énother key aspect of Larry Weed's way of look-

ing at medicine. It is not provider or physician-oriented,but'pg;ient-briented._

This is the chief premise of a large but easy-to-read book éuthored by Weed.

Your Health Care and How To Manage It dr1ves home the p01nt again and again,

that, there is only -one way for patlents to be assured of medlcal care which

will not suffer from the lapses caused by one prov1der not‘knowing what another

has done or is doing: | All paft.lents must have copies of their own med}ga] records --
written and structured {n éucﬁ a wé} that the patients understand their problems

f

rand the r?égons for the treatment plans that their doctors have prescri%ed fbr
them. AS'LaFry ;;ys, “Oncé the patient knows that'ﬁe can have all the infbnna¥
tﬁoﬁ about his problem, it will be like a big ball of twine. If anyome can get
.1t unraveled, by s%ttin; there and’pu1]iﬁg at %t all day, the patient will.
f;;:; can be no one better motivated ;Han the patient to get well.” If thé
p$t1Ent is not motivated, Larry urgeS'u§ to-get over our illusions that there
is anything doctors can do to help him. l

Nowhere is the patient—ceﬁtered aspect of Weed's approach to medicine better
illustrated than in the initial five steps of formulating treatment plans in the
.comﬁutefized PRUMiS s}stem. The computer, acting as. a Quide, suggesté that the
physician take "a broad view of the patient as a'whole;" asking "how helis sick,
and how his everyday functions are compromised by the problem at hand?" To
this end, the physician is reminded that he should state aims for‘the management
of the problem--aims that should be set by physician and patient working together.
The second step is taken when the physician and patient answer a series of
questions designed to determine how the pétient's particular problem ;s contri-

buting to his sickness. These questions are designed to ask how sick the patient

is and to elicit the pattern of the sickness.

* Your Health Care (Essex Publishing Co: Essex Junction Vermont, 1978),
may be obtained by sending five dollars plus $1.40 for postage and hand11ng

© to the PROMIS Laboratory, Medical Center Hospital, Mary Fletcher Unit,
Burilington, Vermont, 05401. 1




As the th1rd step in planning, the physi¢ian ascertains the effects and
d1sab1]1t1es produced by the prob]em being always aware that, because of human
un1queness, what is incapacitating to one person may be only a minor inconveni-

ence to another.

"

As a fourth'boint, becau;e the human body is a complex mechanism comprised
of'a series of systems inte}Tinked_with each other, the phys{cian is reminded
to iﬁvegtigate how the problem is ?ffecting the funcfion of a Targer bodily
system such as respiration, digesg{on, blood circulgtidn,.etc. .

Next_the physician is to assess and to follow the course of the problem.
The words on the computer screen are always there:

If the problem 1nd1cators are changing rap1d1y,get them more often.

If the/curve is relatively flat.and the patient is in no danger, then

do not' overuse laboratories and x-ray departments and medical per-

sonnel studying the obvious at great expense and discomfort to the
patlent

The sixth step is the detenhination of the cause of the problem* Most
physicidns begin with this step,which is tantamount to looking at the problem
"totally out of the context of the-person it affects. A doctor who has gone
through the precediﬁg five steps will have a very personalized view of his
patient and, the way in whibh he both goes about Tooking for the problem and a
treating it, should.be a natural oufjfowth of this process. Medicine, with
the aid of the computer, has become ﬁndividJaTized aEd personalized. There is -
no 10nger any such thing as "just another case of gaiTstoneS" that aets, -
axiomatically, the éame routine treatment. T
¢ Thus, what Larry Weed is doing,is to create conditions under whicﬁ-medica1
care can become coordinated in its delivery and potentially less costly both
because tests are not done unless absolutely necessary and because the
phys}cjan is wafned.not to do something in treating one.prob]em.that will inad-?

}iﬂ—

[y

t?ﬁé}g afe a total of’eight steps. For reasons Sf_space, a d1scuss1on of the
final two steps has been omitted. -
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vertently complicate another. "The random: conveyor belt system\of being passed
on,‘frowg pecia]ist'to'specia1ist,'with tests repeated again and again‘becones
a ting gf the past when‘the same patient record in e]ectronft form is avail- ‘
able to F]] health care prov1ders N1th patient records uniformly structured
. and read}jyava1]abie, nurses can read and follow the reasoning ‘of phys1c1ans
_ NH!H’so th1ng in a treatment plan seems .out of p]ace, the nurse can ca]] it to '“ -
the ph s1c1an S attent1on The pharmacy and radio]ogy lab are also tuned into S
nthe same pat1ent,recorg. _They too have equal opportunity to spot problems.
As Ne%d Says, “Medicine, for the, first time 1; de]ivened by well-coordinated
teamf;erk Everyone is helping everyone e]se Every piece can fall into place.
We can a]1 -walk by the 11v1“§ room table and drop a piece in the cross-word
puzz]e It's got structure and we ‘know what we're doing. When it's all done,
. we al] did it.". No one person did everything. Instead we all delivered our
individual portions of coordinated care.
What Weed 1s doing--if it is given a chance to catch on and to spread--
- means that doctors qut ultimately be trained and edueated different]yf Perhaps ..
we can go on producing research specialists in the same way, but practitioners
will be a different breed. Under a restructured medical curriculum, it should
be possible to train more of these for less ennense. With the ihcreasing
availabi}ity ef the‘computeh guidance system, we wi]]lbrjng top quality care
to more people without the incneased runaway expense of more and more phys}cians
providing "care" that all too_often is tantamount to hit-or-miss guessyork. The
Quidance system is destgned to show the physiclan and patient how to work “
together to av01d all unnecessary expense.

Larry openly acknow]edges the revolutionary 1mpllcat10n5 behind these changes

when he writes in Your Health Care and How To Manage 1t:

* It must be empha31zed again that this aspect has been a source of phys1c1an
_ resistance t0 the use of the system.
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To the extent that we equate good service with credentials--and [create

" a situation in wh1ch] only a limited number of people can get these
credentials, -[one in which] they, in turn, can set high prices on their
services--we inCrease medical costs. To the extent that "experts" are
definéd as those who create guidance tools--that intelligent non-
credentialed people can use, then costs can be lowered. Also, to the
~extent that we audit performance against well-defined rules and then
open up medical practice to anyone who performs well, we may find large
numbérs of people who are competént and willing to- ]1ve on far less than
physician's salaries for the services they perform. For those who say
that ‘there is something that a human, caring physician gives beyond
intellectual guidance; we .can only say that this element of care is not
something we should be 1imiting with credentials or fees. "Caring" at
a price is hardly caring. The €xtent which we deeply care is not

fostered by formal education and credentials, as much as by many other
factors in our sociéty. —

Larry Weed has had a profound gffect on those whom he has Eéught. It cannot .
be too.deeply emphasized that he jé man who "teaches" wherever he goes. The
anthropologist* who studied Weed and the problem-oriented medica] record writes ’
that he kﬁows "several physicians who left both residency and écade%ic DOSiﬁionS

to commit themselves to problem-oriented medical record education as 'missionary'

work." It certainly takes a very special kind of magnetism to bring about this‘.

kind of change in people'M, Larry's charismatic personality and the

magnitude of the importance of his work exert a powerful influence on many persons. .
Consider the reaction of some of the physicians who have been trained by Weed

in Vermont. According to the anthropologist:

One resident described an audit of%is actions by Weed: "When Weed
audits you, it's not frustrating."” I asked him why that was so. He
rgsponded: "It's his charisma, his genius, his humanity, his imagina-
tion, that is fantastic about the+POMR." Another second-year resident
_ echoed this comment. “When people use the ‘record in Vermont, there is
* a way of thinking and looking that helps you. Weed has given us a
philosophy of science.. "SOAP" is not the record. That's just the
style. The approach is different. Weed goes beyond that. What Weed
is saying is, "What is the logic of medicine?" This is what Weed '
stresses. Weed has given us a tool, an ability to systematlze Weed
has given us the ability, a chance £o .change the method of looklng at
patients. That's his greatness. A third resident summed up Weed's

* referred to above

%
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impact on him by stating: “There fs no comparison to me, between ghe
0old method and the new. I now have an approach to tife. This is
because of Weed."

s

50 much for the man-who is making what may be the twentieth century’s
greatest impact on medicine and medical care. The use of the paper and pencil -
POMR has spread, according to some,\]ike "wildfire." 1In 1972, .both the Veteran's

Administration Hospita1 system and the Heaith Services Agministration mandated

" its Use, sy;tem-wide? In 1978, it is being thught in 90% of our medical schools.

Change is on the way, but it pé1e§ in comparison with the kind of change that
the computerized POMR can bring. |

The PROMIS terminals run on cable TV techno]oéy. Like cable television,
they could be hooked up to the central computers and their memory banks. Conse- h
quently, the. terminal could soon be in the office of-every neighborhood doctor, |
in every group practice, every health clinic, every HMO and on every ward of
every hospital. The best research minds in the country could be continually
updéting ahd~refining the data base on which the computers operate. The best

analytic minds, freed from memory dependence, could grow more and more refined

~in their ability to use the terminals -to elicit the most rigorous guidance poss-

ible in delivering Fhe highest possible quality 3f care. Because the system -
could audit itself, we would, for the first time, get massively detailed informa-
tion on what kindslof treatment for each given disease elicited the best resu]ts:
We would, in our deeds and reality, be growing wiser. from what we had doné.

A1l this is an attainable passibility within the next decade. It has been
made attainable and possible both Qy the charismatic genius of Larry Weed and

by the inspired work of his team of medical providers, medical librarians, and

computer specialists laboring in the isolation and beauty of northern Vermont.

-

* The YA s currently retreating from this use because of political problems.
While many physicians are enthusiastic about the POMR others, generally older,
are very set in their ways and have strenuous]y res1sted the changes brought
by theésPOMR.

* | 2.
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Dr. Weed's work, if massively disseminated, would demand fak-reeching
cﬁgnges in our medical schoois, hosp{ials, clinics, and doctor's offices. -The
present system of provider-centered health care js satisfying the demands of
the provlders No one notices ph}eicians compiaining about their poverty.
THe system as now constructed, is handsomely benefiting them. They
have little reason to change the rules of the baligame to order to make it
patient-centered. Yet Larry's work demonsf*ates that this is what must be done
1% the cost of health care is not to bankrupt ys ail. Change, it may be pre-

dicted, will not come until the public understands what is at stake and insists

on action.

In this respect it is a singutar irony-that the achievements of Larry Weed,
while. w1de]y known among the medical communlty, are v1rtua]]y unknown to an Amer-
ican pub]ic that, saddled with the burden of the skyrocket1ng costs of a chaotic
healthcare system, should have every reason-to insist on the benefits to be derived
from Larry's work Hewever,it's even more ironic to note that ai] that;;tands in

_the way of the rewards to be gained fr&m what Weed and the PROMIS Laboratory have

done is human resistance to change.

€7

o

* Quotations on.pp. 15,19, and 20 from John Henry Pfifferling, "Records and Revitali-

zation: The Problem Oriented Medical Record in A Clinical Setting" Ph.D. D1sserta-
tion, Department of Anthropoiogy, The Pennsylvanla State University, 1977.
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.One of the worst Lhings a doctor can do is to create a dependency
state. One-of the best ways to make sure a doctor does not do this

is for him té give patients copies of their records and to make
sure they underslond what's on them. :

QUOTABLE QUOTES

7 "
Medicine has specialized. But the patient doesn't specialize. You
don' % hgve-afuterus come in to see you all by itself.

_ e
If you ran a hardware store the way we run medical schools, it would
take eight years to train a clerk. She'd have to have a course in
screws and one in shovels and take her self-assessment exam in screw-
_drivers.” ‘And.then after eight years, you'd say to her: "Can you run
the hardware store?" And she'd say, "I can only run the hammer counter .°
-~ that's my specialty." But only one percent of the people want ham-
mers. So what's she going to do? She's either going to give 99 percent
of the people the wrong product, in which case the store will defraud, |
or she will say I don't know and they'1l all-leave and she'll deal with
only one percent of the clientele,and the place will go bankrupt. She
~will either have bankruptcy or fraud. Medicfne's got both because of
the memory-based system. .
1 -3

The very tool (the computer) they use to do their work tells them how
to do it correctly. %

Francis Bacon said, "Truth emerges from error." Wheeler said, "Make
your errors as fast as possible} keep track of what, you're doing and
you'll get smarter. , . -t

Time, tasks, and’'levels of -achievement. 1In all areas of 1ife we have
three things to play with. We could have made time the variable, tasks
the variable and level of achievement, the constant. But schools in
general have made level of achievement-the variable, time the constant,
and tasks the constant. They all went to high school; they all took
five courses; they all stopped in June. You'll get an "A," you a "B,"
and you a "C." . We didn't have to-do that. This society didn't have

to run that way. It could have said, we'll make level of achievement
the constant, and since all péople are unique, there are never two
people alike, in spite of all that's said about equality--something's
gotta give. So you'll do fewer or more things, in more og less time,
but you'll stick at it until it's done right, and you'll Tulfill the
commi ttments you make. Is that clear? 1 don't care whether you take
one course or five. Make up your mind. I don't care whether you work
on it five days of the week, or five months out of the year, but you
better do it right.

Society doesn't care for that cabinet-maker up in Jericho. It
couldn't care less if I'm going up there and this guy is going to make
a cherry cabinet with_this many drawers; it's going to cost this much
and everything; and on the way out my wife says, "0id you knaw he's an
0lympic skier and his wife is Miss America, and he's ‘a Rhodes' scholar?"
A1l this is interesting. But, if the cabinet isn't exactly what he

! ;
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promised] I'm going to say, "I wish he'd give up Sanskrit and do his
work." And, by the same token, if it's precisely -what I want, I don't
cire if he's a hermit, and a pervert, and 15,000 other th1ngs, and
never went to school at all.

If this society did noth1ng but turn Qut children--some that did
‘one thing, others that did five things, others that did twenty--but
whatever was done, was done beaut1fu11y, this society would be a dream.
Instead, most of the time we're trying to clean up mésses that never
should have happened in the first place, because some kids have gone
through school with time and tasks as the constant and achievement the
variable, and from age 6 to 26, they have never had -any grades besides
a "C," a "D," or an "F." . They never had the feeling of doing anything
“well. And mora1e is achievement and achievement is a well-defined goa]
of doing something of which you c&be proud.

They've been denied that for ten or twelve or fifteen years. No
wonder they get into high school and take dope and drink. It's a very
demoralizing thing. Just when some of the kids are ready to catch on,
they say, "This course is over. On :g?the next course."

What people shou]d”Th@Qé school Qith is a certificate that states :

- what they do well. Some will have more things than others and it might
say that what took one person a year to learn to-do well, took another

ten years. But, if he does it well and will prodice it dependably every

time,.it's no longer yelevant to me that it took him one year to do it
and the other guy ten years,

BT
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